MISSOURI DIVISION OF HEALTH—STANDARb CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
D.NOT WRITE AMENDED Resgnaie e "?\;:":—,.AY —-Frimary Regishation Distrii No. L2182 g . 49?
ON THIS STUB —H-

1. pch b.F, DEATH 2. USUAL RESIDENCE (thrc decearsd lived. _If institujion: Residence befare
s. COUNTY Jackson . a. STATE ﬂ b, COUNTY y”, admission)
b. Cé‘l;( (if outside corporate limits,, give TOWNSHIP only) | -Lenath of stay in Tb [ CITY - Insida Limits
1owh Kansas City /0 %4 , TOWN ‘o Yos @ No J

€ :‘%gp?‘ﬂEoOF {If NOT in hospital, give location} Inside Li . d: STRERET Reside on Farm

INSTITUTION G-en HOSD & Med, benteI- Yas [0 Ne O . Yos 2 Ne @~
3. NAME OF DECEASED First “Middle Last 4. DATE -
OF

[Type or print)
John James . " Tevis DEATH 8- :
5. SEX 6. COLOR ORRACE | 7. Marrind [ Nover Married [] ATE OF BIRTH | 9. AGE {fast birthday) | IF UNDER 1 YEAR _IF UNDER 54 AR
male White Widowed & _ Divorced [ J 2 Months | Days | Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1t BIRTHPLACE [City and state or countty} | 12. CITIZEN OF WHAY COUNTRY

during ﬁof wtm life, even if retired) - ? ) [i A, g . “

. .
132. FARHER'S,NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE

™

15. WAS DECEASED EVER IN \).5. ARMED FORCES? . L SECURI;I'Y NO.,

{Yes, no, or yhknown)[ (If yes, give war or dates of servi
I¥L [Hrem o

.
18. CAUSE OF DEATH (Enter only one covse per line : INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Pyloric obstruction with elect.roly‘be embalance

|
VS5 300
Rev. 4/59

'

3158

DATE AMENDED

Yaar

DOCUMENT

Condlitions, i any, oue oy GA of GI tract, not proven
which gave rise to |

sbove cause’ [a),.

stating the under-

lying csuse last, DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not releted to the terminat PART ). ¥ deceased wat  formals wis
diseass condition given in PART | (&) there a prognancy in last 90 days.

CHF, long standing | ves | O N l O Unknown
19. WAS AUTOPSY: | 20a. ACCIDENT SUHI::llDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (] of item 18.)
D .

PERFORMED?
YES:[J NO[J i
20c. TIME OF Hou Month, .Day, Year
INJURY a.m,
\ pom,

20d.. INJURY OCCURRED 20s. PLACE OF INJURY [8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
"WHILE AT WORK farm, tactory, straet, office bidg., etc.) . .
NOT WHILE AT WORK []

. I'attended the d d from 9—3-03 - 1o 9-8—'53'% and last u’u}u him alive on. 49--?-63
10:20 _3m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22b. ADDRESS . E 2%c. DATE SIGNED

2400 Cherr-y 9-9-63

RIAL, Cl A i } MATORY 23d. ATIQN (Ciw.gtown, or county} [State)
OVAL (srmfy) d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

USE BLACK INK
OR ‘
TYPEWRITER RIBBON

o Frank Bllis MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer's Statement on Reverse Side]




S'I'ATEMEN'I' BY lICEN;ED- EMBAIMER

| hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. - ] ' Student Embalmer Nbo.

_or by

working under my personal supervision.

Signature of Student Embalmer . ' o ‘ , 4 ’
g LT ' " Licensed Embaimer. No._% D)s

¥

Student

e - B . =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failugg to comply
with the above constitutes grounds for revocation of license). = .

If embalmed by a STUDENT; he also shall sign in. his OWN handwrmng

If this body is not embalmed, fact should be so stated abave:

L . DR




